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.,J r he ^ e ” i »--? RASnVELL (BWia 3/ei 

Dour., IJ1.J, -.34, 1003) reports the results in 11 eases of undoubted 
pernicious anemia and in 1 doubtful case treated by salvarsan Of 
but it undoubted cases, 4 have been apparently completelv cured, 
but^it is impossible to say whether a relapse will occur later or not. 
In - cases there was very striking temporary improvement, but ulti¬ 
mately they relapsed and death resulted. In 1 case there was slight 
h "; tbe patient fr " ni bronchopneumonia 
.n i C Und S 1 tr ea‘ment. In 2 eases there was no improvement, and 
his 1 £"f Stl l" 1 r er trcatmcl ; t tIlcr< ' ,s slight improvement. Bramwell 
has had nearly forty years experience with the ordinarv arsenical 
method of treatment of pernicious anemia, and he believes that the 
.^iK-arsan treatment ,s superior to the ordinary arsenical treatment 
rurther experience is necessary, however, before one can sav whether 
he beneficial effects, which it undoubtedly produces in many eases 
''1,1 be las !"’ K or mer , c '-'; temporary. Bramwell has always given the 
sahumnn intramuscularly the dose used being 0.3 gram, which is 
half the dose usually employed in syphilis. In view of the fact ha? 
pam and inflammation often follow intramuscular injections of s„lva“ 

reactions? 8 neOSoIvarsao - " h,ch docs " nt P™<luce such marked 

The Treatment of Diabetes with Rectal Injections of Sugar Solu 
hons Li-time (Thrrapie dcr Gegcmnnt, 1913, liv, 193) reports good 
results from the administration of glucose solution to diabetics by 
rec al injection by the drop method. He says that the sugar is mimh 
hotter absorbed and utilized by diabetics when given in this wav than 
when given by mouth. He has had especially good results’in the 
treatment of acidosis by this plan. By the drop method, most persons 
can absorb from the rectum from one to two liters of fluid a dav He 
Uses a 0.4 per cent glucose solution, and hence the amount of sugar 
absorbed would be from 50 to 100 grams a day. 

A New Protective Measure against Diphtheria.- Von Behring 
(DM mcd. II or*., 1913, xxxix, S73) reports in detail his new meZd 
of active immunization against diphtheria. His preparation is a 
mixture of ven strong diphtheria toxin and antitoxin combined in such 
proportion that the mixture shows only „ s l iR | lt , if an su 
the toxin when tested on guinea-pigs. The ordinarv prophylactic 
measures against diphtheria have proved to be ineffectual and von 
Behring believes Unit this preparation is more efficient in producing 



THERAPEUTICS 


457 


immunity against diphtheria than diphtheria antitoxin alone. He 
believes that one or more inoculations of his preparation will produce 
a protracted immunity to diphtheria and he reports cases that seem 
to support lib views. 


The Therapeutic Use of Strophanthin.— Thokspecken ( Dcutsch . 
Arch. f. klin. Med., 1913, cx, 319) advises the intravenous injection 
of strophanthin in chronic cardiac insufficiency where other remedies 
are ineffectual or when gastro-intestinal disturbances prevent the 
use of the ordinary cardiac stimulants. Strophanthin is especially 
indicated in failure of cardiac compensation associated with congestion 
of liver and in contracted kidneys associated with dyspnea or edema 
of the lungs. Thorspecken advises the use of an initial dose of one- 
half of a milligram and twenty-four hours later a second dose of 
three-fourths of a milligram. 


An Attempt to Interpret Present-day Uses of Vaccines.— Smith 
(Jour. Amer. Med. Assoc., 1913, lx, 1591), in conclusion, briefly sum¬ 
marizes the points to be emphasized in his article. He says that all 
parasites tend to increase the resistance of the host in which they 
live and multiply. Out of this universal fuct a number of practical 
problems arise. In any given disease is it worth while to try to raise 
this immunity, and how much energy will it cost the patient? If 
worth while, what is the best and most sparing way of raising such 
immunity artificially? In any localized infection we must ask: Is 
this a beginning process without attendant immunity, or is it a residual 
process associated with general immunity? If the latter, vaccines 
may be considered safe. In processes associated with fever and 
bacteriemia, science says “hands off” until we know whether we 
have a progressive disease with gradual undermining of the resist¬ 
ance, or a more localized affection in which the excursions into the 
blood are secondary. In any case the use of vaccines in these cases 
must be regarded as experimental, and should not be undertaken save 
in conjunction with one trained in immunologic problems. Judged 
from this point of view as well as from the work of the laboratory as 
a whole, Smith believes that vaccines applied during disease will be 
rarely, if ever, life-saving, but they may hurry a stationary or languid 
process which tends toward recovery, by bringing into play the unused 
reserves of various tissues. The article is a valuable one and is very 
sane in its consideration of the proper application of vaccine treatment 
both for prophylactic and curative purposes. 


Autogeneous Vaccines in the Treatment of Chronic Joint Affections 
(Arthritis Deformans and Gonococcal Arthritis I. — Hughes (British 
Med. Jour., 1913, 2737, 1267) considers that so-called rheumatoid 
arthritis is a form of metastatic arthritis due to some primary focus 
of infection. The commonest foci of infection in Hughes’ cases have 
been the teeth, especially pyorrhea alveolaris, the nose and naso¬ 
pharynx, chronic otorrhea, the lungs, as a bronchitis or bronchiectasis, 
the intestinal tract, especially in diseases associated with stasis, and 
leukorrhea. In all such conditions the offending organism or organisms 
should be isolated from the primary focus and an autogenous vaccine 
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should be given for one or two doses. This raises the phagocytic 
powers o f the patient, and it is then time to give the infected region 
the needed local treatment. If possible the primary focus should lie 
removed The use of the vaccines is to he persisted in for long periods 
of time if one is to succeed in the treatment. Hughes believes that 
chronic gonorrheal arthritis is due to a mixed infection with the gono- 
coccus and staphylococcus, both of which can be cultivated from the 

and "lTn mn , A ™ ccine C0ntainin s 100,000,000 gonococci 

?'non nvuln 000 , ! ‘ lp ,yloco ? cl “P t0 ^00,000,000 of the former, and 
1,000,000,000 of the latter is to he used, and after the second dose 
the chronic g eet is to be treated locally. Hughes has had very good 
results with this plan of treatment, hut a complete cure often requires 
weeks or months. 1 


r^ e .?'- agn ® St ; c a ," d therapeutic Value of Intravenous Injections 

, ,T«Ti e0IUn .' . ^ Iil ‘ ct,! *SD Sommer (Munch, med. Woch., 1913 
jl.L have injected arthngonin intravenously both for diagnostic 
and therapeutic purposes. Arthrigonin is a polyvalent gonococcus 
taccme that has been used successfully by intramuscular injection 
in the treatment of gonorrheal epididymitis and arthritis, but is not 
of diagnostic value when given by this method. Bruch and Sommer 
have injected the vaccine intravenously for diagnostic purposes, 
giving 0.1 c c. of vaccine diluted to 0.5 c.e. with saline to men and 
0.°o cm. or less to women and children. Gonorrheal patients always 
tbnn te i d c"r m (? rt - v - cl K ht hours by a rise in temperature of more 
tnan I .to L. i\on-gonorrheal patients showed much less reaction 
iso severe local symptoms occurred. For therapeutic purposes increa¬ 
sing doses were given intravenously at three- to four-day intervals, 
beginning with 0.1 c.c. and gradually increasing to 0.5 c.c. of vaccine 
I he patients treated improved rapidly and no injurious effect was 
observed. Various gonorrheal processes were treated with good 
results Bruch and Sommer conclude that arthrigonin given intra¬ 
venously is valuable both for diagnosis and treatment of any infection 
due to the gonococcus. 


The Hewer Theories in the Dietetic Treatment of Diabetes MelUtus. 

Tansz (Med. hlimlc., 1913, ix, 90S) emphasizes the necessity of 
determining the point of tolerance for protein as well as for carbo¬ 
hydrates m each individual case of diabetes. In diabetes associated 
with nephritis, the diet should be regulated for nephritis as well as 
for diabetes and especially with regard to the tolerance for sodium 
chloride. The good results obtained from oatmeal and vegetable 
days is probab y due to their increased alkali content and the con¬ 
sequent neutralization of acidosis. Tansz says that Abderhalden's 
researches have proved that albumin, fat, and carbohydrates develop 
protective ferments. Animal experiments have shown that it is 
possible for the body to produce ferments that aid in the splitting 
of the polysaccharides. In diabetes the metabolism is disturbed bv 
an overaccumulation of carbohydrates, and if it were possible to 
increase the amount or the activity of soluble ferments the carbo¬ 
hydrates might he oxidized to a greater extent. Tansz says that 
experiments are being conducted with this idea in view. 



